Editorial
Laura Landro speculated about the possible demise of hospitals as venues for most healthcare in an article in the February 26, 2018, Wall Street Journal. She stated that there is "a shift away from their traditional inpatient facilities, health-care providers are investing in outpatient clinics, same-day surgery centers, free-standing emergency rooms and microhospitals, which offer as few as eight beds for overnight stays" (Landro, 2018, p. R1) . She is right. Programs are already being developed to monitor people 24/7 in their homes, where they are less likely to acquire hospital-induced infections and the care is less costly and more efficient. With the proliferation of digitalization and major advances in telehealth, technology is leading the way to address the economic crisis in healthcare delivery.
Home healthcare is becoming more popular and robotic scientists are rapidly creating more sophisticated systems, as the move away from hospitals, except for critical health situations, is escalating. The Wall Street Journal article mentions that critically ill persons would still be cared for in medical centers and nurses will still be present to offer the majority of care with some integration of robotics. The move away from predominantly in-hospital care for most healthcare delivery requires a paradigm shift at several levels. It is necessary to conceptualize a structural change where all parties are engaged in developing a blueprint for successful transition away from the comfort of the known. It would be helpful to anticipate barriers that may arise, as opposition always accompanies the initiation of new ideas. Healthcare professionals, healthcare system boards of directors and leaders, educators, and community members must be decision-makers and informed participants as robotics and telehealth emerge as predominant in healthcare delivery. With speculation about the changes mentioned above, many questions arise.
What does this mean for person-centered care, so often touted as primary in most healthcare systems? What will nursing care be like for most people and their families? Will nurses make regular visits, leaving family members responsible for most of the care? What shifts will take place in nursing care? What implications does this have for nurse education? Will the curriculum of all nursing educational programs include information and experience with telehealth and home-care robots?
With the evolving shift from in-hospital care, there are so many possibilities for nurses-an empty canvas. Could there be community centers owned and managed by nurses that are regionally situated to offer services to a group of families in a region using robotic science, telehealth, and other technological advances? In this case, families could be regularly in touch with the community nurse, who could also be a liaison to other healthcare providers. The community center nurses would be educated within the discipline of nursing and offer care according to a theoretical perspective from the discipline. Individuals and families could join a community center that best suited their perspective. For example, one such center could be managed with a Roy perspective. The center would provide assessments of the four modes of adaptation-a comprehensive bio-psycho-socialspiritual examination to arrive at a plan of care based on evidence; or if the center was a Barrett/Malinski center where the science of unitary human beings was the focus, persons would be engaged in gaining understanding of their power in participating knowingly with the goal to foster their wellbecoming.
With the advancements in robotic science in day-to-day nursing and the coincident move away from in-hospital care, there are unique opportunities for nursing to claim its rightful place as a true profession. This is a call to action for nurse leaders, scientists, educators, administrators, and practitioners to plan now for the escalation of what is already at hand. 
